INTRODUCTION
The term medically unexplained symptom (MUS) is popular among physicians and general practitioners to refer to physical illness of their patients when the etiology is not clear. The patient's bodily complaints are not in accordance with the psycho-pathological factors of the patient. 1 
Diagnostic and Statistical Manual for Mental Disorders -IV (DSM -IV) and International

Classification of Diseases version 10 (ICD -10)
classify such symptoms that cannot be medically explained in somatic disorders category.
The term ''somatization'' is frequently used to differentiate medically unexplained somatic symptoms from those which are part of a known organic disease.
be fully explained by any underlying general medical or neurologic condition. 2 However, the various diagnostic subcategories of somatoform disorders have overlapping symptoms and are used less commonly by general physicians. 3 The somatoform disorders are associated with a great deal of stigma; the patients may be dismissed by their physicians as having problems that are 'all in their head'. It increases use of medical services independent of any accompanying psychiatric or no psychiatric disorder and leads to frustration in both the patient and the clinician. 4 Medically unexplained symptoms (MUS) account for approximately 50% of new medical outpatient visits especially in primary care settings. 1, 5, 6 Prevalence rates for various sub categories of somatoform disorders varies from 10 % to 25 % in the general population; While MUS prevalence rates show wide heterogeneity with different authors describing different values depending upon the population studied and diagnostic criteria used. MUS defined as at least one physical symptom of mild severity from the last seven days; its prevalence in primary care setting is reported to be between 25 % and 50 %. 7 Ohaeri & Odejide and Mumford et al have reported the incidence of psychological morbidity to range from 20% to 80% in various cultures among the developing countries. Similar patterns were determined by number of other studies. 8 According to a study, the overall prevalence of somatoform disorders was 10.84 per 1000 population, 15.98 per 1000 among women and 8.01 per 1000 among men. 9 The disorder usually effects individuals before age of 30, sometimes in teenage and occurs more often in women than in men. 2, 10 Somatization often occurs in primary care patients. 11 There is increased incidence of somatization in women with a history of physical, emotional or sexual abuse. 5, 6, 9 Trauma, stress and poverty also contribute to it. The most common complaints include headaches, stomach aches, musculoskeletal pains, back pain, dizziness and fatigue. 12 Multi-system involvement from cardiac manifestations to urogenital symptoms have been seen as somatic complaints.
Patients with somatization typically present to general medical settings rather than to mental health settings. 13 The unclear physical symptoms lead to general health anxiety; disproportionate disability; negative reactions toward the physician or related health personnel; and, noncompliance with diagnostic or treatment efforts. Such patients place significant burden on the healthcare system, with heavy and repeated utilization of health resources.
14 Timely diagnosis combined with collaborative and planned psychiatric and medical interventions may decrease significant long-term morbidity. 50% to 75% of the patients with MUS improve, whereas 10% to 30% of patients with MUS deteriorate. 15 In Pakistan somatoform disorders possess an obvious diagnostic dilemma. The cornerstone of the management is proper evaluation of the patient involving medical, psychiatric and psychosocial aspects. In non-western cultures like India and Pakistan, the somatization tendency in particular females and patients with depression is more. Most of the time, they present with Medically Unexplained Symptoms manifesting as chronic pain syndromes or as gastrointestinal manifestations. The most reported gastrointestinal symptom was decreased appetite (67.7%) followed by constipation (57.7%) and diarrhea (42.3%). 16 Research in Pakistan showed that 66% of women and 25% men suffered from anxiety and depressive disorders whereby the complaints predominantly were somatic in nature. 5 The morbidity associated with medically unexplained symptoms can be significant. The physical symptoms are severe enough to affect ones occupation and social relationships. The affected person do frequent consultations and take medications hence a lifelong history of 'sickliness' is often present. Limited researches regarding MUS have been done both internationally and nationally but not in rural areas of KPK, Pakistan therefore, this study aimed to determine the prevalence of somatization and medically unexplained symptoms among women at Nahaqi, KPK-Pakistan. 
Study Period
The study was conducted from September 2016 to March, 2017.
Study Setting
The study was conducted at Nahaqi Emergency Satellite Hospital (NESH), Charsadda, KP, Pakistan; an outreach community program of Rehman Medical College Peshawar since August 2014. This emergency satellite hospital is a rural health center providing comprehensive primary Health care services to a defined community. Outpatient departments (OPD) of seven specialties are active in the health facility.
Study Design
This was a comparative cross-sectional study. Data was collected by filling structured questionnaires through interviews. Information regarding psycho somatic symptoms, and related factors were surveyed.
Study Population
The study participants comprised of females presenting to OPD's at Nahaqi emergency satellite hospital Charsadda. Data were entered and analyzed by SPSS 16. Descriptive statistics and Chi-Square tests were done, taking P value < 0.05 as significant.
Survey Tool
RESULTS
A total of 120 females patients in out-patient departments of Nahaqi emergency satellite hospital were approached to participate in the study out of which 100 consented. The age of the participant females ranged from 15 to 65 years with mean of 37.09 ± 12.08 years.
Regarding marital status, majority (81%) were married, 11 were unmarried while 08 were widow. Figure-1 .
Educational status is mentioned in Figure- 2. Significant number of female's i.e 79 % were illiterate, while only 04 % had 10 years of education.
Prevalence of Somatization
The somatization was assessed on Likert scale using two questions (item 9 and 10) from DSM-5 level 1 cross-cutting adult symptom measure; 1. Have you been bothered by unexplained aches and pains? 2. Feeling that your illnesses are not being taken seriously enough?
Minimum score of 2 i.e Mild symptoms were regarded as positive cases needing further inquiry. For question one (item 9); being bothered by unexplained aches and pains 86 % of the cases scored more than 2. For second question (item 10); feeling that your illnesses are not being taken seriously 40 % scored more than 2 i.e reported such feeling in mild to severe degrees. 
Level of Anxiety and Depression and its Association with Somatic Symptoms
The depression and anxiety were assessed on Likert scale using two and three questions respectively (item 1 and 2 for depression and The total score for all the items i.e somatic complaint items, depression items and total percentage for anxiety items from Level 1 cross cutting questionnaire is mentioned in Table-III. The maximum score for the two questions each of somatic complaint items and depression items is 8 and minimum score is 0. The cut off score for 2 questions was 4, showing minimum mild category for the two questions, while for anxiety items (3 questions), the maximum score was 12 and minimum score is 0. The cut off score for 3 questions was 6. 
Somatic Symptoms
The most frequent physical complaints observed are mentioned in Table- IV and Figure-3 . Headaches, lack of energy, body aches and pains, back ache and sleep deprivation are major somatic complaints noted in women.
The total score for Level 2-Somatic SymptomsAdult Patient Questionnaire is 30. The minimum and maximum score in this study is 1 and 27
respectively with a mean and standard deviation of 13.74 + 4.825. The prevalence of medically unexplained symptoms was found out to be 84 %, which includes all high and medium score cases. 59 women had 5 or more mild to moderate somatic complaints, while 49 reported 5 or more severe complaints. 
Table-IV. Somatic complaints based on mean scores
Mean Comparison between various somatic categories and total scores of Level 1 -cross cutting questionnaire and Level 2 -somatic questionnaire score, and also the age of the respondents, are mentioned in Table- V. The somatic categories differed significantly for total scores of Level 1 -cross cutting questionnaire and Level 2 Somatic questionnaire score (P-Value < 0.001)
Correlation between Level 1 questionnaire score and Level 2 somatic adult measure score indicates that both are significantly correlated (71.3 %) with each other as depicted from 
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(P-Value < 0.001). Correlation analysis between total somatic score of Items 9 and 10 and Level 2 somatic adult measure score was 54.6 % with significant P-value (0.000).
The scatter plot for Level 1 cross cutting questionnaire and Level 2 somatic adult measure is as follows;
DISCUSSION
The study aimed to determine prevalence of somatization in female population presenting at Nahaqi Emergency Satellite Hospital (NESH). Based on present study findings majority of female patients attending different OPD's were suffering from somatoform disorders presenting as medically unexplained symptoms.
Population studies done internationally link somatization to cultural contexts. Asians more frequently have physical symptoms than the western communities. 6 This study found similar patterns of psychological illnesses manifesting as somatic complaints in effected women. 8 prevalence of anxiety and depression in our study was found out to be 50 and 57 % respectively while majority of complaints were somatic in nature. From a rural background, a study from Pakistan showed the prevalence of anxiety and depression to be 66 % with women manifesting their depression as physical somatic complaints. 5 84 % women reported at least one medically unexplained symptoms with 59 % having 5 or more milder complaints and 49 % having 5 or more severe complaints. This high prevalence of medically unexplained symptoms is also reported by other studies done elsewhere, 13 though a wide variation exists when strict diagnostic criteria are applied for other conditions. Another study from Germany reported 81.6 % prevalence of at least one symptom of MUS, with 22.1 % population having one severe impairment.
1 Somatization was associated with female gender, the evidence of which exists in various systematic reviews done on the subject 7, 9, 10 which is the reason we chose exclusively the female population. Low socio-economic status and low education levels was also associated with somatization which is consistent with our study. 1, 5 Most common complaints from this study are pains (headache, backache, arthralgia and pain during menstruation) and lack of energy/ asthenia; (the details are mentioned in table 4) which is similar to study done by Hiler and Reif. 1 The symptoms rarely occur single and most of the women reported cluster of symptoms ranging from mild to severe degrees. In this study, it was noticed that nearly half of the population was experiencing severe impairment, which was clinically significant. Majority of the somatization complaints have pain predominance as compared to complaints of gastro-intestinal tract. This study also found similar preponderance of syndromic pain in women attending OPD's in rural set up. Findings are consistent with findings from related studies. 1, 5, 12 Study Limitations Although with good response rate, community participation and local data collection this study provided an insight about the prevalence of medically unexplained symptoms and somatization.
Owing to time limitations, we studied small sample size which may not be a true representative of the rural population. Strict diagnostic criteria for various sub categories of somatoform disorders was not applied and so, we included mild cases in our analysis.
The prevalence of medically unexplained symptoms and somatization is quite high in women in Nahaqi, KPK-Pakistan more studies with increased sample size and diagnostic criteria can be done to evaluate the effects of these condition on daily lives of the individuals.
CONCLUSION
This study reveals that somatization and medically unexplained symptoms are frequently happening phenomenon, which the physicians and GP's encounter on daily basis. Although these visits are an extra stress on health service resources and on the attending physician as well. The nonsatisfaction of the patient needs bio-psychosocial model and community involvement to treat such cases. Our study endorsed the prevalence of these symptoms in primary care settings as indicated by international and national studies. Copyright© 25 May, 2019.
